UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-—— 3235-0076

Washington, D.C. 20549 . -
ASHngIon Expires: |April 30,2008
Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES . SEC USE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR UATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] Jcheck f Ihis is an amendment and nume hos changed, and indicale change } ﬁ.

Class A and Class B Limited Liability Company Membership Interests

G ki |||

A, BASIC IDENTIFICATION DATA 7047110

) Enter the information reguustied about the issuer

Nume of Issuer  { (] check if this is an amendment and nasme has changed, and indicate change )
Rainier tncome & Growth Fund Il LLC

Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
13760 Noel Road, Suite 800, Daltas, Texas 75240 214-234-8200
Addzess of Principal Business Operations (Number and Strect. City. Siate. Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Real Estate Investment

Type of Business Organizalion PHOCE
D corporation D limited partnership. already formed ather (please specify): SSED

[:] business trust D limited parinership. 1o be formed

Month Year Mﬁﬂmﬂﬂ?

Actual or Estimaied Date of Incorporation or Organization: [0 19] [O_16) [AActual {7} Estimoted ‘ ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U § Postal Service abbreviation lor Sinte: THOMSON
CN for Canada; FN for other fercign jurisdiction) [BE F“\!ANC!AI_

GENERAL INSTRUCTIONS

Federal:

Who Must Fife Al issuers making un offering of sccuritics in eeliance on on cxemption wnder Reguation D or Scetion 4(6). 17 CFR 230 301 ¢tseq or 50 S C
77d(6)

When To File A notice must be (iled no later than 15 doys afier the fiest sake of securitics in the offering A notice is decmed fled with the U S Securitics
and Exchange Commission (SEC) on the earlicr of the date il is received by the SEC at the address given below or. if received at that address after the dite on
which i1 is due, on the dote it was mailed by United States registered or certified mail (o that uddress

IWhere To File US Sceurities and Exchange Commission, 450 Fifth Steeet, N W . Washington, D C 20549

Copics Required Eive (5) copjes of this notice must be fited with the SEC. one ot which must be manually signed  Any copies not manually sipned must be
photocopics of the manuaily signed copy or bear typed or prinfed signotures

Infernrion Required A new filing must contoin gll information requested  Amendments need only report the nome of the issuer and otfering. any changes
thereto, the information requested in Part C, und any materisl changes from 1he information previously supplicd in Parts A and B Part E and the Appendix need
not be fiked with the SEC

Fifing Fee: There is no federal filing lee

Stale:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemiption (ULOE) for sales of sceurities in those states that have adopted
UL OF and that have adopted this form  Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each state where soles
are to be, o have been made  [F a state requires the payment of a fee as a precondition 1o the claim for the exemiplion, a fee in the praper emount shall
accompany this form  This notice shall be filed in the appropriate states in accordance with state law  The Appendix to the nolice constitutes a part of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate stales will not resuit in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the colleclion of infermation contained in this form are not
SEC 1972 (6-02} required to raspond unless the torm displays a currently valld OMB contrel number. I of 9




A. BASIC IDENTIFICATION PATA

2 Enwer the intormation requested for the following:
e [Fach promoier of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of> 10% or more ol'a ¢lass of equity securities of the issuer
e Each exccutive officer and director of corpormte issuers and of cocporate gencral and managing partners of parinership issuers; and

«  Euch gencral ond managing pariner of partnership issucrs

Clieck Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Cxecutive Officer  [7] Direvtor {7 General and/or
Managing Partaer

FFull Name {Last name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box{es) that Apply: {7} Promowr 7] Beneficial Owner  [] Executive Officer  [[] Director ] General and/for
Managing Partaer

Fall Name (1 ast name firsy, if individual}

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box({cs) that Apply: Promoter Beneficinl Owner Exeeutive Qfficer Dircctor General andfor
?
Managing Paniner

Fuli Name (Last name first. il individual)

Busincss or Residence Addeess  (Number and Sireet, City. State. Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneheisl Owner 7] Esecutive Officer [J Direcior [7] General andfor
Managing Partner

Foll Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street. City. Stae, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Bencficial Owner  [7] Executive Officer  [7] Director [] Genesal andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sircet, City, State. Zip Codce)

Check Box(es) thay Apply: ] Promoter  [7] Bencficial Gwner [ Executive Officer [} Director [} General and/or
Munaging Partner

Full Name {Last name fiest, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Cade)

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [[1 Executive Officer 7] Director (] General and/or
Managing Partner

Fult Name ([ ast name first. if individual)

Business or Residence Address  (Number and Strect. City. State. Zip Codve)

{Use blank sheet, or copy and use additionsl copics of this sheet, as necessury)
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'B. INFORMATION ABOUT OFFERING .~ . . _ |

Yes No
I Has the issuer sold, or does the issuer intend 1o sell, to non-aeeredited investors in this otfering? x B
Answer also in Appendix, Column 2, if filing under UL OE
2 What is the minimum investment that will be accepted from any individual? s_25.000.00
Yes No

3 Does the offering permit joint ownership ol a single unit? . . . . 53| J

4 Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soticitation of purchasers in cannection with sales of securitics in the offering
Ifn person to be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or denter  1f more than five (5) persons to be Hsted are nssociated persens of such
u broker or dealer, you may sci forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Bowen, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)

10300 SW Greenburg Rd., #375, Portland, OR 97223

Name of Associated Broker or Dealer

Pacific West Securilies

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchusers
{Check “All Siates” or cheek individual States) . [ AHl States
(]
MN
[GR]
® O G0 M 0x [0 D ~A @ maA B ) W) [FR]

Full Name (Last name first, if individual)

Brown, Charles P.

Business or Residence Address (Number and Street, City, State, Zip Code}

One Hollis Street, Suite 301, Wellesley, MA 02482

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ] Al Staes
A @K [AZ) m (CAl m (1]
KY (D]
[EL’Y]
A WA WY

Full Name (Last name first, if individual}

Budnik, Sharon

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Five Concourse Parkway, Suite 3000, Atlanta, GA 30328

Name ol Associated Broker or Dealer

Sanders Morris Harris

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchusers
{Check “All States” or check individual Siates) 7] All Stites
DE (&) (Hr]
M M A ® Y 8 fE E MY MO B 0 D
o (3o B ON k1 ©Uhn o0 A WA & () [wyl  [PR]

{Use blank sheel, or copy and use additional copics of this sheel, as necessary )
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B, INFORMATION ABOUT QFFERING

I Hos the issuer sobd, or does the issuer intend 10 sell, 1o non-accredited investors in this offering?

2 What is the minimum investment th

Answer nlso in Appendix, Column 2, il filing under ULOE

at will be accepted from any individual?

3 Does the offering permit joint ownership of a single wnit?

4 Enter the information requested for
commission or similar remuneration

cach person whao has been ot will be paid or given, dirceily or indirgetly, any
for solicitation of purchascrs in connection with snles of securities in the ofTering

If a person Lo be listed is an associated person or agent of o broker or dealer registered with the SEC and/er with 2 state
or states, list the name of the broker or dealer M more than [ive (5) persons to be listed are associnied persons of such

a broker or dealer, you maoy set forth the information for that broker or dealer only

Yes No
x 0
$ 25,000 00

Yes No
0

Full Name (Last name {irst, if individual)
Johnson, Roy

Business or Residence Address (Number and Street, City, Siate, Zip Code)
667 Exton Commons, Exton, PA 19341

Name of Associated Broker or Dealer
Sanders Morris Harrls

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

[[] All States

(0] Ga]l [HI]
M M N Mg M B ®Y NG O ©F [0k {©R] [BA)
WY
Full Name (Last name {irst, if individual)
Roy. Robert P
Business or Residence Address (Numbet and Sureet. City, Stute, Zip Code)
80 Route 6A, Unit 4A, Sandwich, MA 02563
Name of Associated Broker or Dealer
Commenwealth Financial Network
States in Which Person Listed 1as Selicited or Intends to Solicit Purchasers
{Check *All States™ or check individual States) [ Ab States
(H]
m MM @™ B & A Mg My My M) My M5 MO
Full Name (Last name first, il individunl)
Rupp, Rich
Business or Residence Address (Number and Street, City, State, Zip Code)
5188 Carroll Canyon Road, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stntes™ or check individual Stakes) [J Al Sates
FL
m M A B KN A M M M D BN S
B Mg & M W M W ) [N On R ©F [
RI [TN] WY PR
{Use blank sheel, or capy and use additional copics of this sheel, as necessary )
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B. INFORMATION ABOUT OFFERING |

Yes No
! Has she issuer sold, or does the issuer intend (o sebl. 1o non-accredited investors in this offering? . K [
Answer also in Appendix, Column 2, if filing under ULOE
2 Whot is the minimum investment that will be accepted from any individual? b3 25,000.00
Yes No
3 Does the offering permit joint ownership ol i single unit? = |
4 Enter the information requesicd for cach person who has been or will be paid or given, dircctly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
o states, list the name of the broker or dealer I mare than five (5) persons to be lisied arc associated persons of such
o broker or dealer, you may sel forth the information for that broker or dealer only
Full Name (Last name first, il individual)
Sullivan, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 1610, Sandwich, MA 02563
Name of Asseciated Broker or Dealer
Commonwealih Financlal Network
States in Which Person Listed Haos Solicited or Intends to Solicit Purchasers
{Check "All States” o1 check individual States) [J AN States
CT (1]
m M A X K Ta M MY & F] MY M &
WY
Full Name (Last name [irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Nume of Associated Broker or Deater
Sintes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [7] All States
A B [AZ) @GR E& o €D g B OO 2 GA @O 05
Full Name (Last name first, i individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Fias Soliciled or Intends 1o Solicit Purchasers
{Check Al States” or check individual States) . [ All States
(H1]
{IL] M
M O FE RV mH M) ®M [{Y [{®I [ o [ [OR] [FA]
oo O B8 0N 0 [ N A Wa & O B R

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary )
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177 C/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Enterthe aggregate offering price of securilies included in this offering and the total amount already
sold Enter "0 if the answer is “none™ or "zere ™ If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics oflered for exchuange and
atready exchunged

Appregate Amount Afready
Type of Seeurity Offering Price Sold
Debit ¢ 000 g 060
Equity . 4000 ¢ 0.00
[ Common 7] Preferred 000
Convertible Securities (including warrants) s 000
Parinceship Interests . ) 3 0.00 ¢ 0.00
Other {Specify _Membership interests ¢ 50,000,000.00 ¢ 1.930,000.00
Total § 50.000,000.00 ¢ 1,930,000.00
Answer also in Appendix, Column 3, it filing under ULOE
2 Enter the number of accredited and non-accredited investors who have purchused securitics in this
offcring and the aggregate dollar amounts of their purchases  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollur amount of their
purchascs on the total tines Enter 07 if snswer is "nonc” or “zero "
Apprepaic
Number Dollar Amount
Investors of Purchases
Accrediled Investors 33 ¢ 1,805,000.00
Non-accredited Investors . 1 § 25.000.00
Total (for filings under Rule 304 only) . 5
Answer also in Appendix, Column 4, if liling under ULOE
3 fthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering  Classify securitics by type listed in Pant C — Question |
Type of Dollar Amount
Type ol Offering Security Sold
Rule 505 o : NIA $
Regulation A N/A 5
Rule 504 N/A ¥
Totai $_0.00
4 a  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering  Exclude amounts relating solely to organization expenses of the insures
The information may be given as subject to fulure contingencies  H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimote
Transfer Agent's Fees O f
Printing and Engraving Costs ¥
Logal Focs g 56000000
Accounting Fees 0O 3
Engineering Fees O 3
Sales Commissions (specify finders’ fees separately) 7 § 3.600,000.00
Other Cxpenses (identify) Due Diligence, Marketing, Organizational & Offering, Wholesale Fees 7 §.2.065.000.00
T'oial § 9,725,000.00

40f9




- ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the diflerence between the aggregate offering price given in response 1o Part C — Question |

praceeds to the issuer

Salarics and lees

Purchasc of real estale

and equipment

iSSUCT PUFSUANL L0 B IMETECT)
Repayment of indebtedness
Working capital
Other (specify):

Column Tolais

and total expenses furnished in response 1o Part C— Question 4.0 This difference is the “adjusted gross ; 44,275,000 00
Indicate below the emount of the adjustcd gross proceed to the issucr used or proposed to be used for
cach of the purposes shown  1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the fefi ol the estimole  The totn] of the payiments listed must cqual the adjusted pross
procceds to the issucr sct [orth in response to Part C — Question 4 b above
Payments o
Officers,
Direclors, & Payments to
Affiliaics Others
[]% s
s § 44,275,000.00
Purchase, rental or lcasing and installation of machinery
Os O3
Construction or leasing of plant buildings and facilities s Os
Acquisition of other businesses (including the value of sceurities involved in this
offcring that may be used in exchange for the asscts or securities of another
1% O3
s %
s 1%
s %
O% Os
[1$ 000 A3 44,275,000.00

Fotal Payments 1.isted (column totols added)

5 44,275,000 00

* D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly auwthorized person [['this notice is filed under Rule 505, the following
signature constitutes an andertaking by the isswer to furnish 1o the U S Sc(curitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-aceredited investor pyr

suapl to priagraph (b)(2) of Rule 502
Issuer (Print or Type) Signature Date
Rainier Income & Growth Fund {il, LLC March 13, 2007

Name of Signer {Print or Type) Title of Sié(cr (Ml or Type}

J. Kenneth Dunn

President of Rainier Income & Growth Fund IIl MM LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001}

Sof9




E. STATESIGNATURE - ]

1 Is any party described in 17 CFR 230 262 presently suI:u«.ct to any of the disqualification Yes No
provisions of such rule? . [ l

Sce Appendix, Column 3, for stole response

2 Theundersigned issuer hereby undertnkes to furnish to any state administrator of any state in which this notice is lited a notice on Form
D (17 CFR 239 500) at such times as required by state law

3 The undersigned issuer hereby undertakes te furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces

4 The undersigned issucr represents that the issucr is funiliar with the cenditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed und understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd

The issuer hos read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person

Issuce (Print or Type) Signaturej Date
Ralnier income & Growth Fund Il), LLC ///t_/ March 13, 2007

Name (Print or Type) Title (Peiht or Type)
J Kenneth Dunn President of Rainier income & Growth Fund |ll MM LLC, ils Managing Member

Instruction
Print the name and title of the signing representative under his signature {or the state portion of this form  One copy of cvery notice on Form
D must be manually signed Any copics not manuatly signed must be photocopies of the manually signcd copy or bear typed or printed

signatures
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APPENDIX

1 2 5
3 4 ) e
Disqualification
Intend to sell Type of security unc:;e: OSéate
to non- and aggregate if ttach
accredited offering price Type of investor and { y]es, ?. ac ¢
investors in offered in state amount purchased in State w?;i?/ arnaréaonqeod
State (Part C-ltem 1) {Part C-ltem 2) (P r?Egltem 1 )
Ll PertBltem 1) . | (PantEdtem )
ﬂ— Number of
Number of Non-
Accredited Accredited
State] Yes No Investors [fAmount] Investors JAmount] Yes No
— ——— — —y ——— ——— ————— ——
AL
AK
— == —
AZ
’! — = 4LE= %
AR
| S # = ——
Membership
CA X Interests 4 $225,000 1 $25,000 X
Membership
cO X Interests 2 $50,000 0 0 X
($50,000)
Membership
CT X Interests 1 $50,000 0 0 X
($50,000) .
__].__._.__._.,—— = e
DE
——— A
DC
Membership
FL X Interests 2 $100,000 0 0 X
($100,000) .
Membership ]==
GA X Interests 5 $170,000 0 a X
($170,000)
o e — E—T — — ——
HI
o | ll
e —————
e ——
N |
A || “

70{9




Membership

KS X Interests $£40,000 0
($40,000)
KY

Membership

LA X Interests 575,000 0
($75,000)
———
ME
—— e — —— —— — e e b
Membership
MD X Interests 3 $125,000 0 0 X
($125,000) II
| e
Membership
MA X Interests 3 175,000 0 0 X
($175,000)
— —— ——
MN
— e e —— ———— e e T  [——
MS
—_— o P ———
MO
e — 1t
M7
- ey SESS
NE
= T — =
NV “
NH |
" | |
e — S e F
NM "
——— — — . ——— 3
Membership
NY X Interests 2 $50,000 0 0 X
($50,000)
—
Membership
NC X Interests | $20,000 0 0 X
($20,000)
B e —— T ~1 ot ———— e ———— —— §
- |
N p——
” |
OK l
— e —— ——————— — ——- ——— oo ———
orf x Membership 3 szso,oool 0 0 X
Interests

8of?




N ($250,000) 1 [|== L
PA
Rl
| I
SC T -5
S o — Sr—— =
SD H
e —= 1 —— =
TN
— -1~
Membership
TX X Interests $25,000 0 0 X
($25,000) _
uT
—_— ====j 1= o ————
VT
Membership B
VA X Interests $450,000 ] 0 X
($450,000)
— e —
Membership
WA X Interests $100,000 ] 0 X
($100,000)
e, e
Wy
Wi
WY
PR
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